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%E‘Z%ﬁ,ﬁ‘f (%Eﬁ,fq‘) EFI %%% Subsidy Application Form

& A H

Year / month / day

(—th) HEfbcR #HER &

To President of Maniwa Tourism Bureau

BT (Postal Code)

Fﬁﬁ:fﬂ (Address)
FEF 4 (Company Name)
RFH L (President Name)

Sign or Seal here.

TEL CEEEA )

Name of the person in charge:

E-mail

HIf 0 RS2 T =@l iC DWW T Bl DM 22 v o T BIREEZ I
LTTROEBYHFFELET,

I would like to apply for the Day-Trip Bus Tour Transportation Subsidy and hereby submit my application as
follows, along with the required documents.

G

B k4 FR G 4

Subsidy amount that you are applying for

K
=
B

{z’g% /“/7“—% Group Name/Tour Name
([ F 72 13138k country or Area) ( )

MR N Foanma 2 ®<
Number of Group Member %
*kExclude tour conductors

people

ERETTN COFREN T O E T
KR TR - SREM A 2 WLl LRI 2 F D
D LR — o BT AR £ 72 I3RS & 5
Must visit two or more designated sightseeing

facilities/dining venues @
(At least one location must be a paid
facility or a dining venue.)

({?ﬁ’fﬂ‘%iﬁ Required Documents) Please attach the following documents:
OB &EFEREH O REE (FEEA) 05 L
OiEE FRITOTENDLND H D) OEFL
1.A copy of the price of quoted to the customers.
2. A copy of the itinerary in Japanese.



%}ﬁ%%%ﬁ%&%% Final Report for Subsidy Claim

R84 10H 10HM

Year / month / day

(—th) HEfbcR #HER &

To President of Maniwa Tourism Bureau

Tt = HE 7 (Postal Code)

F)ﬁ'f:fﬂ (Address)
%%ﬁ% (Company Name)
REF L (President Name)

Sign or seal here.

TEL CEEEPY )

Name of the person in charge:

E-mail

e A ERSEPR=E N EISEL ~KXFF B TCORMRE B2 T TN
SETLEOT, TROEBYHRELET,

Upon completion of the project, you are required to fill out the form below and submit the necessary
documents listed at the bottom.

L
A% > 7 —4
Group Name/Tour Name () Falh « PELZ2 KA HIg0 Y 7 —
= = =%
Rt 4 (1) 10,000 B
Total amount spent
AT 4 (¥) 10,000 1
Total amount subsidized
ELoIS & ® 0 g
Total amount paid by tour operator

({?ﬁ’fﬂ‘%fﬁ Required Documents) Please attach the following documents:
OEGIAZOFHFERE S L IFHENEFOE L

QMBS IMANB TR LI2&ER (BINE4 )

QA& DFATITIEE

1. Copy of receipt of chartered bus/rental car

2. Listed of customers who went on the tour
3. Final itinerary of the trip



%}&%%%ﬁ%&%% Final Report for Subsidy Claim

& A H

Year / month / day

(—th) HEfbcR #HER &

To President of Maniwa Tourism Bureau

BT (Postal Code)

Fﬁﬁ:fﬂ (Address)
FEF 4 (Company Name)
RFH L (President Name)

Sign or seal here.

TEL CEEE-E )

Name of the person in charge:

E-mail

e A ERSEPR=E N EISEL ~KXFF B TCORMRE B2 T TN
SETLEOT, TROEBYHRELET,

Upon completion of the project, you are required to fill out the form below and submit the necessary documents
listed at the bottom.

L
A% > 7 —4
Group Name/Tour Name /
= = =%
e & () 1
Total amount spent
AR T2 ZE
)Lﬁ‘(j%ﬂiﬁ/'\ . & (¥) i
Total amount subsidized
. £
Total amount paid by tour operator

({?ﬁ’fﬂ‘%iﬁ Required Documents) Please attach the following documents:
OFEASZOFHGFEAES L IFXHEINEOE L

QMBS IMANB TR LI2&ER (BINE4 )

QA& DFATITIEE

1. Copy of receipt of chartered bus/rental car

2. Listed of customers who went on the tour
3. Final itinerary of the trip



Hjjﬁi(jé%%;’%% Subsidy invoice

& A H

Year / month / day

(—th) HEfbcR #HER &

To President of Maniwa Tourism Bureau

BT (Postal Code)

Fﬁﬁ:fﬂ (Address)
FHEH 4 (Company Name)
REF L (President Name) (@)

Seal or sign here.

TEL CEEE-E )

Name of the person in charge:

E-mail

s A ERSEPR=E N EISEL ~WEE 5 CREE B 2= ) - B4
IZDOWT, FitdEBVEERLET,

The total amount of subsidy you will receive is as follows:

AL

pall

1 %E‘Z(ﬂ?%ﬁ*%ﬁ Total amount of subsidy granted

& (3¥) =
2 HjJEJZ/ﬂ?@%HX ] FJ@ Bank account information

ﬁﬂﬁiﬁ Bank name

3'2);% Branch name

7,5@%@}%” Account type

H FJ@%% Account number

O 77 )

Furigana of account holder’ s name

H FJE% % Account holder’ s name

ZEAFEEX, BHAREWNO OEIZERY 97,

Subsidy can only be paid to Japanese bank accounts.



